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c/o Sterling Property Management, Inc.
337 Lincoln Street

Carlisle, PA 17013

Telephone:  (717) 258-5800

Facsimile:  (717) 258-5805

E-Mail:  spm@pa.net
SATELLITE DISH REQUEST FORM
Owner:

____________________________________________________________

Street Address:
______________________________________________________

Proposed Location of Dish:
________________________________________________

Installer:
____________________________________________________________

I, THE UNDERSIGNED, HEREBY UNDERSTAND THAT ANY DAMAGE WHICH OCCURS TO THE BUILDING AND/OR PROPERTIES IN AND AROUND THE ASSOCIATION PROPERTY AS A RESULT OF A SATELLITE DISH INSTALLATION SHALL BE THE RESPONSIBILITY OF THE RESIDENT/OWNER, EVEN IF THE SATELLITE DISH HAS BEEN INSTALLED BY A PROFESSIONAL.  IF A LEAK DEVELOPS DUE TO THE SATELLITE DISH INSTALLATION, ANY AND ALL DAMAGE WHICH OCCURS AS A RESULT OF THE LEAK SHALL BE THE RESPONSIBILITY OF THE RESIDENT/OWNER. 

Resident/Owner Signature:
________________________________________________

Date:
______________________

Mail Requests to:

Sterling Property Management, Inc.




337 Lincoln Street



Phone:
(717) 258-5800




Carlisle, PA 17013



Fax:
(717) 258-5805




E-Mail:  spm@pa.net
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